‘ ] 7 THE DIVISION OF HEALTH OF MISSOURI 58-0461'75

lealth, . ' STANDARD CERTIFICATE OF DEATH -
Welfore STATE FILE NUMBER
*ublic A !rrﬁ JAN 5 1gwglstmhon District No, 318 wmeceree- Primary Registration Distriet NJ 003 e Ragism'?a
Barvice
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residapte bafore
a. COUNTY o STATE Missouri b COUNTY /“""““'"“‘
]3%% b. C&Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(?I)LY Inside Limits
0 Town  St. Louis YesM New town St. Louis YesU NoO
e. SgIS_F“_I!I"{AAg%}?F {1 NOT inhospital, give location}|Length of stay in 1b TREET {1F ourside, give locatian) Reside on Form
3 39 insnrution Cardinal Glennor] 4 days G_M?& poress 1638 Helen Street | ve.o neo
" O
; 3 3. NAME OF Firat L . DAT Month Dy ¥i
-g 3 DECEASED ] 13 Middle ast 4 DOFE on ay ear
zs (Tepeorpriny  Connie Ann Pragacz . DEATH 12 18 58
o 2 5. SEX 6. COLOR QR RACE 7. [} }6. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR }iF UNDER 74 HRS.
8% MARRIED NEVER Mmmmm et bizehiay) [mrmans o .
. s A Min.
= . female / white wiooweo (1 O pivorceo [ 2-27-1955 3 ) | %1 ]
3 : ‘| 10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
" duri ¢ rking life if retired) g
E _g w uring moal of working Iife, even 2l S . - .
87 o None None t. Louis, Missouri U,S,A,
E’ T & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 .
e Jerome Pragacz Dolores Rygelski
Z 5 0w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC.| 7. INFORMANT Address
e - [Yes. no. or unkaownl | (If yes. pise war or dates of scrvicet
s> no ] —1ohe Jerome Pragacz 1638 Helen St, 8t.louis
's P —-N8: CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and ().} . : !g‘rtFéVAL BET&E;:N
£v = PART 1. DEATH WAS CAUSED BY: 4 - ﬁ ﬁt / 3 st AND DEATH
c% o IMMEDIATE CAUSE {@) - Eu TU 6’9‘*—1’?3 fxuc CM - v 4 B
e £
eE D b f/ f?
4 . < L~
§ ; 5 Conditions, if ang: ) oue To () VF/I"? R(evipr 95? g EFEETS - 3 ?/
¢c @ ehove cauge (o) ﬁ e ~N - 3/
Ed a ' E} .
6 = = stating the under- . m 7 W (& T rj
ES = z lying _cause lagt. ) OUE TO (0 QN GEM . {entE. ?
c g [=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YME TERMINAL DISEASE CORDITION GIVEN N PART i(n), - |18, :z?asr Ag;g;?’
o g = Z? ?
e < ;
"E i i £ 7-5.9‘ ! _ ves P wo 0o /
6 i | 20a. AcciDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Paort T of Part 1] of item 14.) P
w5 [
~2 & gl O - C
—g S s = 20¢. TIME OF Hour  Month, Day, Year
° - 3 INJURY  a.m.
g ) : E . P o m.
«2 5 X | 204. INJURY OCCURRED 2De. PLACE OF INJURY {e. 9., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E < w WHILE AT [] NOT WHILE farm, factory, street, office Oidg., etc.)
3 WORK AT WORK - N -~
g E 2 [~ 4 "
- 21. I attended rhe decoased from . /J to &F—E’c /X and last saw Ih." alive on M
.6‘ '5 Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
gt 22q, slcuntzz/ gree or thile) zzo ADDRESS ‘J‘ 22¢, DATE SIGNED
8 1228 L
5 2 ar M )? T Gy |r0F
',;' 5 23q. BuRisL, CREMATION. ) | 235, DATE 23%¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or counly) {State)
v e REMOVAL (Specify) . . .
- Burial 12-20-1958 Calvary Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 2205 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATUR
St.Louis Funeral Home St. Louis DEC 19758 ,é g

{Licensod Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by me, oadgr........... N e et emeretesaeimeseeesmreseateneeatareanoneaeeesessnassteniaiana . Student Embalmer No.........

working under my personal supervision..

3T 11 SO U TR Signed.«7 M&%

Signature of Student Embalmer
\ P. O. Address - &—,Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




